INTRODUCTION {#sec1-1}
============

Lichen Planus (LP) was first described in 1869 by Eramous Wilson.[@ref1] It is a pruritic eruption of violaceous polygonal papules topped by characteristic white lines called Wickham\'s striae.[@ref1]--[@ref3] LP is known for its sub-epidermal lymphocytic infiltration that involves skin, hair, nails, oral and/or genital mucosa,[@ref2]--[@ref4] such infiltration gives a saw-tooth appearance at the dermo-epidermal junction.[@ref2][@ref3] However, oral LP is diagnosed by the presence of Wickham\'s striae which are more common on the buccal mucosa, tongue, gingiva, lips, floor of the mouth and the palate. About 30% of oral LP patients have extra-oral lesions, while about 10-50% of all the LP patients has oral lesions.[@ref2][@ref4][@ref5] Nevertheless, LP is generally a benign disease. However, erosive or atrophic LP may progress to malignancy.[@ref2]--[@ref4] Despite many studies on LP, its cause is still unknown, though viral, and/or autoimmune pathogenesis has been proposed and there is some association with hepatitis viruses, especially with Hepatitis C Virus (HCV), as a good percentage of cases are associated with HCV infection.[@ref6]--[@ref18] There is an elevation of the liver enzymes (aspartate amino transferase AST/GOT), and (alanine amino transferase ALT/GPT) in many cases of LP,[@ref12][@ref13] and it is well known that the LP patients with normal hepatic enzyme levels are usually HCV negative.[@ref2]--[@ref4][@ref9]

The aim of this study is to show the incidence of HCV/HBV among histopathologically diagnosed Oral Lichen Planus (OLP) and to study the levels of the hepatic enzymes in these cases. Such a study could explain the association of the hepatitis virus with the oral LP disease in this part of the world. We used hepatitis B surface antigen (HBsAg), and antibody to hepatitis C virus (anti-HCV) as our indices for Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV) infection respectively. However, the basis of our OLP histopathological diagnosis was the presence of acanthosis and hyperkeratosis of the lining of the stratified squamous epithelium with dense chronic inflammatory cell infiltration in association with the destruction of the basal cell layer.

SUBJECTS AND METHODS {#sec1-2}
====================

Subjects {#sec2-1}
--------

Between January 1995 and March 1997, 34 specimens were collected from 21 female and 13 male patients with a mean age of 40 years (range 30-50 years) and histologically diagnosed as Oral Lichen Planus (OLP). The subjects were from the main cities of the Eastern Province of Saudi Arabia. Thirty-two serum samples were collected from healthy individuals of the same age and sex distribution as control subjects. The samples collected were either run the same day, or kept at --70°C till processing.

Methods {#sec2-2}
-------

*Anti-HCV screening*: Antibodies to HCV proteins expressed by C-100-C and C-22-3 clone regions of the HCV genome were detected by Enzyme Linkage Immuno-Sorbent-Assay (ELISA) kits with sensitivity of 55.64% - 81.62% and specificity of 94.04%-100% Abbott\'s HCV EIA 2^nd^ generation screening test kits (Abbott Diagnostics, Germany).

*Confirmatory HCV tests*: The specimens that were repeatedly reactive (RR) by the screening test were re-evaluated by Recombinant Immuno-Blotting Assay Riba IV with sensitivity, and specificity around 100%. RIBA IV kits HCV Blot 3.0 kits were used (Genelabs Diagnostics Pte Ltd, Singapore -- under license from: Ortho Diagnostics Systems Inc., and Chiron Corporation, USA). The reactive positive specimens from RIBA IV were considered positive to anti-HCV.

*HBsAg screening tests*: ELISA technique was used to detect HBsAg (Ayzyme Monoclonal Kits from Abbott\'s Diagnostics, USA). The RR specimens were reevaluated by the confirmatory test for HBsAg.

*HBsAg confirmatory assays*: We used confirmatory Abbott\'s Diagnostics for HBsAg, from Abbott\'s USA. The confirmed HBsAg by this method was considered as positive for HBsAg.

*Hepatic enzymes assay*: The Hitachi 717 autoanalyser was used to evaluate the following enzymes: serum aspartate amino-transferase (AST)/Glutamic Oxaloacetic Transaminase (GOT), serum alanine amino- transferase (ALT)/Glutamic pyruvic transaminase (GPT). The normal range for this technique was 0-40 IU/L for both enzymes.

The techniques {#sec2-3}
--------------

All the methodology used in this study followed the instructions of the kit manufacturers.

RESULTS {#sec1-3}
=======

The outcome of our study was tabulated ([Table 1](#T1){ref-type="table"}) as follows: 14.7% (5 of 34) patients with OLP were positive with HCV antibodies, while in the controls onlyone out of 32 (3.12%) was diagnosed with HCV: HBsAg positive cases represented 8.8% (3 of 34), and 6.25% (2 of 32) of the OLP cases and the controls respectively; the double-infected cases (HBsAg and anti-HCV) represented 2.94% (1 of 34), and 0% (none of 32) among the OLP cases and the controls; aspartate amino transferase (AST/GOT) and Alanine amino transferase (ALT/GPT) elevation was found in 47.05% (16 of 34) and 3.12% (1 of 32) among the OLP cases and the controls respectively.
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DISCUSSION {#sec1-4}
==========

Although the exact causes of LP are still unknown, some evidence suggests that it could be a multifactorial disease or a syndrome caused by more than one etiological agent.

Hepatitis B and C viruses and their relationship to OLP have been a subject to extensive studies[@ref6]--[@ref18] and this paper is reporting a comparative study of HBV and HCV and their supposed relationship to OLP. HBsAg incidence among healthy populations was previously recorded as 8.5%,[@ref19] while the incidence among OLP patients was 6.25% (not statistically significant difference) suggesting that HBV is less likely to be a direct cause of OLP, at least in this limited study.

On the other hand, there was 14.7% incidence of Hepatitis C virus among the Oral Lichen Planus (OLP) patients, while the incidence among healthy population in the same geographical area was 2.8%.[@ref20][@ref21]

The double infections (HBV+HCV) among the OLP cases were 2.94% and 0% among the controls.

In this study, elevated serum aminotransferase enzymes (ALT&AST) were found in 47.05% of the OLP cases, but in only 3.12% of the control subjects. This finding suggests a relationship between ALT/AST and OLP. However, some authors have reported a direct relationship between the aminotransferases and the OLP, especially in errosive OLP patients,[@ref9][@ref10][@ref17] and that oral lesions become more aggressive as the liver enzymes increase.[@ref9][@ref10] However, OLP patients with normal hepatic enzymes were mostly negative to HCV infection. This finding needs to be confirmed in a next study.

The cause of OLP is not restricted to hepatic C virus infection alone, or to the elevation of aminotransferase enzymes (as a sign of chronic active/chronic persistent hepatitis. Other factors such as cell mediated immune reactions could possibly play a role. Just as an association between OLP and some systemic diseases of immunological origin such as ulcerative colitis, alopecia areata, diabetes mellitus has been suggested by some authors.

To the best of our knowledge, this current study is the first from Eastern Saudi Arabia, or perhaps from the whole Kingdom.

CONCLUSION {#sec1-5}
==========

In conclusion, our results suggest an association between OLP and HCV infection, especially in patients with high amino transferase enzyme levels. However, HBV does not appear to play a major role in the causation of OLP. However, this is yet to be confirmed. We also conclude that OLP as a disease could be used as a clinical sign of the usually symptomless hepatopathies, and may play a role in the diagnosis of asymptomatic liver diseases.
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